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Park Owner/Manager/Assistant Manager 118B Acknowledgement Form 

(DO NOT FAX OR EMAIL FORM –  MAIL ORIGINAL TO ABOVE ADDRESS) 

Nevada Revised Statute 118B.085(2) requires Manufactured Housing Division to provide all 

owners/landlords, park managers and assistant managers with a current copy of Nevada Revised Statute 

118B Landlord & Tenant Mobile Home Parks. Please complete this form to acknowledge that you 

received, read and understand NRS 118B. 

This form must be signed and returned to the above address within 10 days of receipt. 

I, __________________________________________________

          NAME (PRINT OR TYPE)

________________________________________________________________ 

The undersigned, do hereby acknowledge that:

 I am the OWNER of 

PARK NAME (PRINT OR TYPE)

 I am the MANAGER of ______________________________________________________________ 

PARK NAME (PRINT OR TYPE)

 I am the ASSIST.  MANAGER of _____________________________________________________ 

PARK NAME (PRINT OR TYPE) 

I, THE UNDERSIGNED, have received, read, and understand, to the best of my knowledge, the provisions of 

Chapter 118B of the Nevada Revised Statutes. 

Name: _____________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

City:  _________________________________________________State: _____________ Zip: __________ 

Phone :(____) ___________________      Fax: (____) ___________________ 

Email address: _____________________________________________________________________________ 

Signature: _______________________________________________________ Date: ____________________ 

Revised 06/2020 
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